Kidney transplantation is the treatment of choice for end-stage renal disease (ESRD).
ratio of 3.14. She was further evaluated for the possibility of myeloma; however, her bone marrow aspiration revealed 5% plasma cells and she had no CRAB (increased Calcium level, Renal dysfunction, Anemia, and Bone lesions) features (hemoglobin -13.1 g/dl, serum creatinine -0.9 mg/dl, and serum calcium -8.8 mg/dl). Skeletal survey did not reveal any osteolytic lesions and there was no expression of the monoclonal peak of the immunoglobulin H in the serum on immunofixation; hence, the diagnosis of light chain MGUS was made.
Donor and recipient were counseled regarding the diagnosis, risk of progression to multiple myelomas (MMs), and its possible implication on both donor and recipient by a multidisciplinary team consisting of nephrologists, hematologists, and oncologists. Following clearance from multidisciplinary team, the patient underwent renal transplantation in June 2017, with induction therapy consisting of basiliximab, mycophenolate mofetil, tacrolimus, and prednisolone. The posttransplant period was uneventful. The patient was discharged on maintenance immunosuppression of mycophenolate mofetil, tacrolimus, and prednisolone.
At 1 year of follow-up, the patient had a serum creatinine of 1.3 mg/dl. Her serum protein electrophoresis and serum immunofixation revealed no monoclonal protein. The donor was also asymptomatic and had normal renal function.
disCUssion
MGUS is a common asymptomatic premalignant stage defined by the presence of serum monoclonal protein, but not fulfilling the criteria for other malignant diseases such as MM. The diagnostic criteria for MM and MGUS have been recently laid down by the International Myeloma Working Group. [6] It is a common condition with the prevalence of 3%-4% of the population over the age of 50 years. [6] With such a high prevalence, it is quite possible to encounter MGUS while evaluating a prospective renal donor.
Although benign, MGUS carries the risk of malignant transformation. The risk of malignant transformation has been estimated to be 1% per year. [7] MGUS in a prospective renal donor has potential implication for both donor and recipient. For the donor, potential progression of MGUS may lead to more severe renal disease in single kidney. For the recipient, there is potential for the transmission of monoclonal cells which may progress to MM, particularly in the setting of immunosuppression.
We reviewed various published living kidney donor guidelines. [3] [4] [5] Most of the guidelines including recently published KDIGO guidelines clearly contradict active malignancy including monoclonal gammopathy as renal donor; however, MGUS has not been reviewed. A recent case report had described two cases of living donor who had MGUS. [8] Neither recipient nor donor had developed complication during the follow-up of 42 and 36 months, respectively. Similarly, Cheungpasitporn et al. have not found progression of MGUS to MM in four living kidney donors with MGUS after a mean follow-up of 5 years. [9] At 1 year of follow-up, both donor and recipient had uneventful course in the index case, reassuring us about successful outcome at least in short-term. Clearly, more data with long-term outcomes are needed to develop protocols for such scenario.
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